into pieces about "three inches below the olecranon, and the radius also comminuted in the same situation. There was a large fluctuating swelling behind, which could only be attributed to the giving way of some deep-seated artery. It was diagnosed to be the posterior interosseal from its proximity to the seat of fracture, and from an impulse being felt both in the radial and ulnar at the wrist. The limb was put up in splints, and pressure by means of a pad applied to the brachial artery. The man was kept entirely in bed till the 30th. With the exception of heat and tension in the broken arm, and latterly inflammation of the elbow joint, all went on well, and on the 15th July he was dismissed. On the 6th of August he was able to resume his occupation.
